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ultimately tuberculous than among controls, but the difference
was insignificant, except in the case of scarlet fever, which showed
a percentage of 18-6, compared with 7-2 for controls. Westwater
followed up the history after the age of fifteen, of thirty/four
children positive to tuberculin, who had had measles and found
no evidence of tuberculosis, but in such cases the presence of
specific protection would have to be taken into account. Although
there exist no substantial data to support the view that measles
predisposes to tuberculosis, some observers are of opinion that
the allergic condition which follows measles is likely to increase
liability to tuberculous infection. A similar condition has been
postulated as a sequela of whooping-cough, but there is no definite
proof that this disease predisposes to tuberculosis. The fine
bronchitis or broncho-pneumonia which so frequently compli/
cates attacks of measles and whooping-cough would no doubt
tend to exacerbate an existing tuberculous focus in the lungs,
but they do not appear to impair local resistance to infection,
notwithstanding the added risk of some degree of trauma in
connexion with whooping-cough.
Certain diseased conditions, by the adverse influence which they
exercise on the general health and protective mechanism, pre-
dispose to tuberculous infection or tend to encourage exacerbation
when it is present.  Before the days of insulin treatment the
diabetic subject who developed tuberculosis was found to offer
poor resistance to the progress of the disease, which was rapidly
fetal.  Alcoholism also impairs resistance to tuberculosis, and
when assoclate(j"with the disease gravely affects the prospects of
recovery, although if the alcohol is restricted to beer the effect is
less injurious.   When the wage-earner is addicted to alcoholic
excess the dependants are likely to suffer from poverty and priva-
tion and become much more susceptible to infection.   The
development of cirrhosis of the liver in chronic alcoholics un-
doubtedly increases the liability to tuberculosis, especially of the
pmtoneum and pleura. Syphilis i$ generally accepted as impair-
ing resistance to  tuberculosis;   various  observers,   including
Emile Sergent have brought forward evidence in support of
this view.  Rickets is stated by some authorities to predispose to
pulmonary tuberculosis in later years by the mechanical restriction
of apical expansion which results from the osseous changes to
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